UNITED STATES BANKRUPTCY, CoRT PROOF OF CLAIM
 DISTRICT OF IDAHO Boise) |

Name of Debter: Lindsey;Gerald Cuze Number: 0321652-TLM Chapter: 13
Trustee Name: Barry Zimmerman

S8N: 519-30-BR16 ) )
NOTE: This form should nol be used t make @ claim for an administrative expense ansing after the commernicement of =
the cuse. A “request” of payment of an administrative cxpense may be filed pursuant 1o 11 U.8.C, § 503 "

Name of Creditar (The person or other entity to whom he debtor | ] Cheek box if you are aware that anyone .

OWes MONEY af property): olse has filed a proof of claim rclating 47 (') Y ﬁ Vo
! your claim. Attach copy of statement givigg. [ i T b ‘“‘1‘\1?]

Sherman Awquisition LFP . particulum. L.L[R 4 i

Name and address where notices should be sent: [X] Check box if you have never

received any notices from the

Resurgent Capital Serviees bankruptey court in this case.

. ). Box 10587

Greenville, 5C 296030587 | | Check box 1l he address differs from
‘ the address on the cnvelope sent © you THIS SPACE 18 FOR COURT USL
Telephome No.  (864) 235-7336 hy the court. ORLY
| Account or other number by which creditor identifics dehior: Check here [ ] replaces
54241501 64522870 1IN0 10 T if this claim: [ | amends a previously [led claim, duted
1. BASIS FOR CLAIM: T
11 Good sold [] Retiree benefits as defned in 11 J.5.C § 1114 (a)
[1 Services pertormed [1 Wagcs, salaries, and compensations {Fill out below)
[ 1 Motiey loanesd Your social security number o
[ ] Persemal injury/wrongful death Unpaid compensations for services performed
[] Taxes from . W_ .
[X] Other TTNSECUREL CHARGE OFF (date) {date)
2. DATE DEBT WAS INCURRED: 1. IF COURT JUDGEMENT, DATE OBTAINED:

4. Tulal Amount of Claim at Time Case Filed: $411.92

It all ot parl of your claim is secured or entitled Lo priotity, also complete ftem 5 or fi below.
[ ] Check this box if claim includes interest of other charges in addition to the principal amount of the claim, Attach itemized statement of all interest or additional
charges,

5. SUCURED CLAIM 6. UNSECURED PRIORITY CLAIM

[ ] Chicck this box if your clim is secured by collateral [ ] Check this box if you have an unseeured priotity claim

(including a riglt of setoff). Amount entitled to priosity §
Specify the priority of the claim;
Brief description of Collmeral: [1 Wages, salarics, or caminissions (up to $4000) eamed within 90 dayz
[ ] Real Estate before filing of the barkruptcy petition or cessation of the debtor’s
E :]| (I;'Iﬂ’omr Vehicle business, whichever is earlier - 11 US.C. § 507 (2} (3).
[

[1 Contributions to an cmployes henefit plan— 11 TL8.C. § 507 (a) (4).
[1 Upw § 1B0O* of deposits toward purchase, lease or rental of property or
services for personal, family, or household use — 11 ULS.C. § 507 (4} (6).
|| Alimony, maintenance, or support owed to s spouse, former spouse.or child
. P 11 UER.C & 507 (a)(7).
’;‘E:Eﬁ:ﬁt; 222:5 ;ﬂ;ﬁl:ﬁ:rﬁm at time case filed [ | Taxes or penalties owed to governmental units - 11 U.B.C, § 507 (n) {B).
[1 Other - Specify npplicable paragragh of 11 US.C. § 307 2{a)( D

Viloc of Collaternl: §

+Amounes are subject to adjustment on 4/1/98 and every § years thereafier with
respect 10 cases commenced on or afier the date o qdjustment. ,

7. Credits; I'he smount of all paymemis on this claim hus been credited and deducted for the purpose aof THIS SPACE FOR COURT
making this proof of ¢laim. USE ONLY

8. Supporting Documents; Attach copies of supperting documcnts, swch as promissory Rotss, purchase orders, invoices,
itemized statements of minning aceounts, contracts, court judgments, mortgages, gecurity aprecments, and evidence of perfection
Doflien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. I the documents are

| valuminows, attach sunumary.

9, Date-Stamped Copy: To receive an acknowledgement of the fling of your ¢laim, enclosc a stamped,

self-addressed envelope and copy of this proot of claim.

Date: 12/02/2003 Sign and print npme and titie of the eredilor or other person authorized to file this claim

Seee JPorets
Joyoe nnljn;, Recovery Menage of cs'ﬁxrg'unt Capital Services
L -

' g
Panaty for pregenting Eanrbeant niaim. Fi 01 r iminri 5 wagra or poth. 1R 118, B8 157 And 3571 .,




UNSECURED PROOF OF CLAIM

BANKRUPTCY CASE NO.
ACCOUNT NO.

BORROWER INFORMATION
BORROWER NAME:

S5N:

STREET ADDRESS:

CITY, STATE ZIP

CREDITOR INFORMATION
Sherman Acquisition I.P

ACCOUNT DETAIL,

0321652-TLM
5424180164828870

Lindsey;Gerald
519-30-8816

Hc 1 Box 109a

White Bird, TD 835549709

C/O RESURGENT CATPITAL SERVICES INC.

P.O. BOX 10587
GRELNVILLE, SC 29603

PREVIOUS CREDITOR:

Citibank N.A.

ALTERNATE CREDITOR NAMES:

ACCOUNT INFORMATION

PRODUCT:
INTEREST RATE:
CHARGE-OFF DATE:

TOTAL AMOUNT DUE:

UNSECURED CHARGE OFF

$411.92



